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Under th8 pyywprk Radtictian Act of |W, no psrews aw f«Q<iir»a to respond to a refaction of information unless ft maptay* a vaiMt OM3 gcv>lreJ twmb&, 

DECLARATION <37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76} 



Title of Invention 



KYPRID .LiyiT SHXTCH 



As the below named inventory Itae declare that; 
This declaration is directed to: 

£3t The attached application, or 

□ Application No. _ „, filed on_ 



□ a* amended on _{if applicable); 



t/w» believe that i/we am/are the original and first "tnventort» of the subject matter which is claimed and for 
which a patent is sought; 

[I we have reviewed and understand the contents of the above-identified application, includes, the claims, as 
^mended by any amendment specifically referred to above; 

i$we acknowledge the duty to disclose to the United States Patent zrx) Trademark Office aff information known 
3© me/us to be material to patentability as defined in 37 CFR 1.56, including for continuation-itvpart 
ippiicatlone, material information which became available between the filing date of the prior application and 
Ijhse national or PCT international filing date of the continuation-in-part application. 

Alt statements made herein of my/own knowledge are true, aH statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
late* statements and the like aTe punishable by tine or imprisonment, or both, under 18 U.S.C. 1001 , and may 
fe&pardize the validity of the ap&ic&tion or any patent issuing hereon. 

• i|p NAME OF INVENTOR^) '"" 

Inventor one: JBret, r. JS^Txxu^t , ... 

Signature: IB^M--?> ■ Cittern of: . USA _ 



Inventor two: 



Signature: Crtizenef: . 



inventor three: 
Signature: 



Inventor four; 



Signature: Citizen of: 



□ AddHfooa) inventor? ana bslng named on __ _adc«ttenal for m{s) attached hereto. 



mnten hour Statement; This Ktfietficm of (nfomwtion is required by 3S U.S.C. «s wm, %f Cfrt i-W.Ths tofom>atton is ub*j by (he pubDc to »b (ana U6PTO 
to process) an wpfetflon. CooRdentlaJity rs jjownetf »y 35 U.S.C 122 and 37 CFR 1.14. This form is ettimattci to u** i mlnuto to cornufato. Th'w Cm* wis vary 
(Mpenawg ina ne««s of the irjdhHtftwt ca*$. Ar«. (wmwls on aw i-vount af ttn* you are reared to oomptew this fem» should tut sent to ttte Chief 
wwmstAft Officer, ^U.S Patent emf Trauma* Off**, WwhSnfltcsn, DC 20231, DO NOT S€ND «6S OR COMPLETED FO»MS TO THIS AOOfcCSS. TO: 
*s»istam Co«mt»stotv»r tor PateMa, Washington, DC 2w»i. 



P5»as» type a plus slon (+) insfcis this box ► O 

Unaer tfis Paperwork RwJueitoi Act of «SS, to ppnani are to res 


PTQHIGm (HZ-*!) 

Approved for uss ihrwgh om 0651 -0035 

u.s. rami aoj Tt«j»m*tk cmrc»; u.s. otPARTuenT of commerce 

pond to a ooihtdton of infematfoo wisa* it iiisf>1*y a vattrf OM8 tonifol ltoMMf- 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Applieatlon Number 


\ 






first Mamwi to vsntot 




me 




CroupArtUntt _ 




Cxamfner Nam* -i i 




Attorney Oocyst NumtUf 


J 



I hereby appoint: 

□ Practitioners at Customer Number 



Ftece Customer 
Number Bar Code 
Label hers 





Registration Number 






Bobarfc 0» Wrights . 


1700-7 











as my/our attorney's) or agent(s) to prosecute the application idantifiect above, and to transact aii 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application toi 
□ The above-mentioned Customer Number, 

95, . J Ptece Customer 

Li Practitioners at Customer Number 1 1 ► Number Bar C<xh 

or 1 ' 1 I &*Um 



□ Firm or 
individual Name 



Address 



City 



Country 



Lsaad 



Tetepftona 



t am the: 
O Applicant/inventor, 



Q Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOIS&96). 



SIGNATURE of Applicant orAsaionee of Record 



Namg 



rRrftt R. Tntfrt.t 



ID I 



O Toted of 



...forms are submitted. 



^S5/itS^^2Sf MW,t; Thl » fow 1 » «»mat©a totals 
•f* If 1 ^™ ™ V» or« mwrt to compete Wilt fa 
20231. OO NOT SEND FEES OR COMPLETEO FORMS 



or COMPttTEO FORMS TO this addr£S£. S€N0 TO: Assislant Cwwisstoner Tor Patenis. Washington, PC 20231 . 



